lying in the peritoneal cavity, transversely to the long axis of the trunk, the breech and lower extremities being situated in the left flank, the shoulders in the right flank, the neck strongly flexed, and the head in the pelvis. Thus, the back and the right side of the foetus, as it lav in the peritoneal cavity, looked towards the epigastrium of the mother. The placenta was also found in the peritoneal cavity attached to the foetus by the umbilical cord, but detached from the uterus. On further examination it was found that the foetus, placenta, and membranes had escaped into the cavity of the belly by rupture of the uterus and vagina. The uterus was not well contracted, and measured between 8 and 9 inches in length, and between 6 and 7 inches in width, or from one ovary to the other. The posterior lip, the cervix, and the inferior part of the body of the uterus were found to be torn through. The laceration extends along the median line in the posterior part of the organ, one-third of the distance from the os to the fundus uteri, or about three inches. The edges of the laceration are ragged and infiltrated with blood. I did not detect any softening of the tissues involved in the rupture, nor any ulcer or evidence of ulceration.
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The uterine walls, however, appeared to be thinner at the seat of the rupture than elsewhere. The cavity of the uterus was entirely empty. From the lacerated os uteri the rupture extended along the posterior wall of the vagina, in the median line, quite down to the rectal duplicature of the peritoneum. The corpus luteum was found in the right ovary. The cavity of the peritoneum contained a considerable quantity of fluid and coagulated Wood. The stomach and intestines were enormously distended with flatus, and their peritoneal covering had a dark red color, and seemed to be somewhat roughened, at least it had lost the smooth and shining appearance which normally belong to it.
The foetus was large in size, and had been dead for a considerable length of time, since putrefaction was far advanced in it. The epidermis was loosened and peeled off readily on the application of a slight degree of force. The soft tissues generally were emphysematous and crackled under the fingers on pressing them. The cranial bones were also loosened from each other.
I was informed that she had complained of some uterine difficulty ever since her last confinement, but the precise nature of the trouble was not known.
Comments. The symptoms which in this case denoted the occurrence of rupture of the uterus were sudden cessation of the labour pains, sudden depression of strength or shock, with rapid declension into collapse, accompanied by a cold damp skin, a small, frequent, and feeble pulse, a pale, pinched, and anxious countenance, vomiting and great debility. At the same time the uterine tumor suddenly changed its shape, because its contents had escaped into the cavity of the abdomen, and by careful manipulation, the foetus might have been felt through the walls of the belly, and its situation satisfactorily determined as being in that peritoneal cavity, in that way.?New York Medical Journal.
